2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000002206
INDIAN RIVER MEMORIAL HOSPITAL
PHYSICIAN-HOSPITAL ORGANIZATION, INC.

Principal Place of Business
1000 36TH ST
VERO BEACH, FL 32960

Mailing Address
1000 36TH ST

VERO BEACH, FL 32966

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

07072005

Aug 25, 2005 8:00 am
Secretary of State

08-25-2005 90001 035 ****61 .25

30063262

ALEAVRTGTARAVAC AL

Chg-NP CR2E037 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-2213622 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O $8'75 Afldiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SUSI, JEFFERY L
1000 36TH ST
VERO BEACH, FL 32960

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturs, Typad of printad name o registerad agent and Uils it applicale. (NOTE: Rogistorsd Agent signature roquired wheon roineziting) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS B Dolets TITLE 3TD [RChange [ Addition
NAME MITCHELL, GEORGE D.O. NAME GARDNER  GREGORY
STREET ADDRESS | 13855 US 1 STREETADDRESS | /O OD 36TH ST
orr-5i-2¢ | SEBASTIAN, FL 32058 oSt (VER> Bencd, FL 329(D
TOLE VCD B4 Delete TMLE NC D lﬁ-;:mmge [ Addition
NAME BERTOLETTE, RANDALL O MD NAME BAGGETT KATHLEEN ™MD
STREET ADDRESS | 3740 20TH ST STREETADDAESS | 1 225 3é Thl ST SuTE A
CIry-ST-2IP VERQ BEACH, FL 32960 CTY-ST- 2P VERD Reprd FLU 32900
TMLE CiD [ Detete TIME . O Change  [] Addition
NAME KENNEDY, ALASTAIR C MD NAME
STREET ADDRESS | 1300 36TH ST STREET ADDRESS
Ty ST-2IP VERO BEACH, FL 32960 CITY.ST-2IP
TE 7 peiete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-2P CITY-ST-ZP
e {3 Dalete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cify-51-2P
1ME [ petete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changad, or on an attachmant with an address, with all other like empowered.

M

SIGNATURE:

S’/fi/of

Dayome Prone &

BIGNA Emwﬁlmmmwwwmmonmm
Li




